SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 S

FORMD

SECTION 4(6), AND/OR i
UNIFORM LIMITED OFFERING EXEMPTION "

Name of Offering (O check if this is an amendment and name has changed, and indicate change). 3
$3,480,000 of Senior Secured Rural American Bonds, Series 2006A,B,C,D & E N

Filing Under (Check box(es) thatapply: 0O Rule 504 O Rule 505 Rule 506 [0 Section4(6) O UILOE
Type of Filing: B New Filing  Amendment

3750/

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( [ check if this is an t.%ﬂ’mcnl and name has changcd,/'mgindicate change.)
l"‘ Gore Medical Management, LLC; Gore Medical Properties, LLC & Gore Medical Properties of Thomaston, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code)  Telephone Number (Including Area Code)
1657 North Expressway, Griffin, GA 30223 f:},;{ N e

. . . . e g BRGEL st .
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) clepﬁ“ﬁ"wﬁuh]bcr (Including Area Code)
(if different from Exccutive Offices) e e ®

SNy gt s,
” PR LI E L

Brief Description of Business Sc i I q, M .
Medical Care Facility/Clinic g R e L
! ,,.u;f'ﬁ L . wa
O 07| 029%

Type of Business Organization

D corporation O limited partnership, already formed B4 other (plcasé Sf)eé:ify)i’lﬂﬁited liability.company
O business trust O limited partnership, to be formed . e T ;‘
Gore Medical Management, LLC  Gore Medical Properties, LL.C Gore Medical Prdbﬁﬁ&ﬂlﬁmaston, LLC
Month Year Month Year Month Year
Actual or Eslimated Date of Incorporation or Organization: [0 08 8 Actual OEstimated D9] g B Actual O Estimated b g E@ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign jurisdiction) @ @ @
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securittes in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies and Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the
manwally signed copy or bear typed o printed signatures.

Information Required: A mew filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the mformation previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fitng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been made. If a state
requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendx to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. w
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state 0
exemption unless such exemption is predicated on the filing of a federal notice. {if

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently 61me CQOI
number.

&




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the Issuer if the Issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the Issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

» Each general and managing pariner of partnership issuers.
Check Box{es) that Apply O Promoter O Beneficial Owner

O Executive Officer

O Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. James R. Gore, MD

Business or Resident Address (Number and Street, City, State, Zip Code)
1657 North Expressway, Griffin, GA 30223

Check Box(es) that Apply O Promoter O Beneficial Qwner

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual}
Busincss or Resident Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply 0O Promoter O Beneficial Qwner

0 Executive Officer

B3 Director

O General and/or
Managing Partmer

Full Name (Last name first, if individual}
Business or Resident Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter [ Beneficial Owner

O Executive Officer

0O Director

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter O Beneficial Owner

[J Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply O Promoter £] Beneficial Owner

[0 Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter [ Bceneficial Owner

O Executive Officer

{J Director

B General andfor
Managing Partner




B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issucr intend 1o sell, 1o non-accredited investers in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULQE.,

2. What is the minimum investment that will be accepted from any individual?............coooo et

3. Does the offering permit joint ownership of asingle unit? ...

- 4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering, If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[l 53]
$100,000.00

Yes No
] [x]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to, Solicit Purchasers

Check “All States” or check indivIdual STAIESY ...c..ooviiiiiiiii ettt s e e s s s e b et e emeeme e tesenerenrs e rrarenea

[AL] AK] [AZ) [AR] [CA} [CO) [CT] [DE] {DC] [FL} {GA]
{iL) (IN] [IA] [KS} [KY] ILA] [ME] {MD] [MA] (MI] [MN]
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] INC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [urj (vl [VA] [WA] wv] Wi

v O All States

{HI] (1D}
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check “All States” or check indIvidUAl STALES).......ooorirri et st s e e ereres e st sre s b s e st srerenen s eeaneanean O Al States
TAL] [AK] (AZ] [AR] [CA] [CO} {CT) [DE] {DC] [FL] 1GA] [HI] [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] {MA] IMI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] (5C1 [3D] [TN] [TX] {UT] [vT] [VA] [WA] wv] [wi] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check “All States” or Check iINAIVIAUAE STALES)......o oo e e e e ere st e e e senseesbesemsee e seesaeseseesseeeeatesenasssas e ssseaneesnnens O Al States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC]) (FL] [GA] [HI] D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] Mi] [MN] {MS] IMO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} {ND) [OH] [OK] [OR] [PA]
(R1) [5C] [SD] (TN] (TX] [UT] tvT] [VA] [WA] (WV] (w1 [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the t U

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is
filed, a notice on Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information

furnished by the issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the
issuer claiming the availability of this exemption has the burden of establishing that these conditions have been

satished.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf of the undersigned duly

autherized person.

Issuer

Gore Medical Management, LLC
Gore Medical Properties, LLC
Gore Medical Properties of Thomaston, LLC

Signature

[Date

September 28, 2006

Jtomss oo Gore T-

Name of Signer (Print or Type)

Dr. James R. Gore, Jr.

Title of Signer£Prigt or Type)

Member

N ()
J

e




Intend to sell
to non-accredited
Investors in State
(Pann B - lem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E - Item 2)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

Co

G

DE

DC

3,480,000

1A

KS

KY

LA

ME

MDD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND




Intend to sell
to non-accredited
Investors in State
(Part B - ltem 1)

o)

Type of security

and aggregzle
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

-
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E - ltem 2)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

OH

OK

OR

PA

RI

sC

sD

TN

TX

ur

VT

VA

WA

WA

WV

Wi

WY

PR




